Background Historically, many prospective employees in Great Britain have undergone pre-employment health screening (PEHS) assessments before a job offer. Section 60 of the Equality Act 2010 stipulates that PEHS assessments before a job offer may contravene the disability provisions of the Act except under specific circumstances. PEHS assessments in the current format may not fully comply with the provisions of the legislation.
Introduction
The Equality Act 2010 came into effect in Great Britain in October 2010. It replaced the Disability Discrimination Act 1995 (as amended) and other anti-discrimination legislation. Section 60 of the Equality Act ('the Act') addresses the circumstances under which employers can make health and disability-related enquiries about prospective employees without contravening the Act. It prohibits pre-employment health screening (PEHS) enquiries before a job offer except under specific circumstances [1] . The Act therefore has an impact on several aspects of recruitment processes, including application and interpretation of physical fitness standards [2] . Occupational health departments provide occupational health advice to employers, including advising on the relevance, importance and necessity of PEHS and interpretation of employment legislation. It is expected that occupational health physicians (OHPs) should have familiarized themselves with the requirements of the Act in keeping with the General Medical Council (GMC)'s Good Medical Practice publication [3] and Faculty of Occupational Medicine (FOM) guidance on ethics for occupational health professionals [4] . The purpose of this study was to assess the level of knowledge on specific requirements of section 60 of the Equality Act
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Occupational Medicine Advance Access published January 30, 2013 among OHPs and any resulting changes in the advice they provided to employers to ensure compliance with the Act.
Methods
An online survey of all active OHPs reporting to OPRA was undertaken, hosted by the survey monkey website [5] . The survey comprised 20 questions (see Appendix 1, available as Supplementary data at Occupational Medicine Online). Section one gathered participants' demographic information. Section Two explored knowledge and perceptions of recent developments in PEHS assessments. The final section assessed awareness and knowledge of specific requirements of section 60 of the Equality Act 2010 and its impact on the OHPs' professional practice. Specific information collected included the following: occupational health qualifications, employing industries, involvement in PEHS assessments, perceptions and understanding of the purpose of PEHS, awareness of section 60 of the Equality Act 2010, its key requirements and implications for PEHS assessments and changes in PEHS practice and advice to employers before and after the Act. Data were analysed using SPSS statistical software. Ethical approval for the study was granted by the University of Manchester Ethics Committee.
Results
Three hundred and thirteen e-mails with the survey link included were sent to OPRA reporters; 18 e-mails bounced back and were excluded. The total population was therefore 291, and a total of 126 surveys were completed, giving a response rate of 43%. Responses were from OHPs with Membership of Faculty of Occupational Medicine (MFOM) (41%); Fellowship of the Faculty (FFOM) (40%); Associate Members (AFOM) (12%); Diploma in Occupational Medicine (3%) and no Faculty recognized occupational medicine qualifications (3%).
Awareness of Section 60 of the Act was reported by 81% of the participants. There was a positive correlation with qualifications, with FFOMs reporting highest awareness (45%) followed by MFOM (38%) and AFOM (12%), respectively. Further analysis of these participants revealed varying knowledge levels on some specific requirements of section 60, summarized in Table 1 .
Participants reported changes to the professional advice they give employers with 77% advising PEHS assessments for defined purposes only, while 63% changed the way they advised on applicants' fitness for post with 26% no longer certifying applicants as unfit. Section 60 does not rule that applicants cannot be deemed unfit prior to job offer; however, this should be under specific circumstances [6] . Another 47% reported advising job risk assessments before advertisement. Only 5% stated they had advised abolishing PEHS assessments completely. Findings are illustrated in Table 2 .
The participants' perception was that employers believed that only minimal changes to their PEHS procedures were required in response to the Act.
Discussion
Our results reveal that 65% of OHPs surveyed correctly identified that, with certain specific exceptions, section 60 of the Equality Act 2010 prohibits employers from asking health-related questions before offer of employment. It is encouraging that the majority of the participants recognized this key requirement. Participants, however, demonstrated inadequate and variable knowledge of circumstances under which health-related questions can be asked. For example, only 57% correctly stated that section 60 allows PEHS before a job offer if the job requires an applicant to have a specific disability, and the aim of PEHS is to establish that the applicant has the disability, such as a blind person to work with other blind persons. Only 43% were aware that national security jobs are exempt from the provisions of section 60. The NHS, one of the largest employers in the UK has issued new guidance on asking health-related questions before a job offer in order to comply with the requirements of section 60 [7] . Further research in this area is suggested, including a study assessing steps taken by OHPs to familiarize themselves with new legislation that is relevant to their practice.
A strength of the study is that this area has not been explored previously, and the study provides a snapshot assessment of current awareness and professional practices of OHPs in response to the newly implemented Equality Act 2010.
Limitations include a low response rate, surveying a highly specific population representing a small section of all OHPs in the UK, limiting the extent to which our conclusions can be generalized. At the time of the study, the Equality Act had been implemented less than 12 months previously, and there was limited available guidance on section 60 of the Act.
Our study suggests that UK OHPs are aware of section 60 of the Act but may have insufficient knowledge on its specific requirements relating to PEHS practice. The overall impact at the time of the study of section 60 on OHP's perceptions and professional practice seems to have been minimal.
